daily living activities rather than objective task-based measures. The current study used wireless motion capture in an open-field setting to evaluate activity preference when individuals are provided an explicit choice between an active engagement option versus a passive engagement option. Methods: Twenty stable adult outpatients with schizophrenia and twenty matched healthy controls completed the Activity Preference Task, in which participants play a physical motion-based video game (active engagement) or watch a film (passive engagement) for fifteen minutes. No incentive was associated with either activity, and participants could engage in either activity at any time. Duration of engagement on the active option and number of switches between activity options were computed as the primary task outcome measures using objective motion data. Participants' behaviour during active engagement was further quantified by computation of physical intensity (average hand speed) and persistence (tendency for sustained continuous engagement). Clinical assessments of positive and negative symptoms, apathy, cognition, depression, medication side-effects, motor ability, and community functioning were also administered. Results: Schizophrenia participants' duration, intensity, and persistence of active engagement were correlated with apathy (|ρ|=0.72-0.79, p<0.01) and community functioning (ρ=0.50-0.67, p<0.05). Although no significant group differences were detected in the individual comparisons of task measures, exploratory cluster analysis based on the two primary task measures identified three clusters of individuals with distinct profiles of engagement intensity (F(2,36)=9.141, p<0.001) and persistence (F(2,36)=13.954, p<0.001), and clinical apathy (F(2,37)=4.183, p=0.023). Further, there were significant diagnostic group by cluster assignment interaction effects for engagement intensity (F(2,33)=4.551, p=0.018) and apathy (F(2,34)=3.445, p=0.043) that highlighted substantial behavioural heterogeneity specific to schizophrenia; these interaction effects appeared to be driven primarily by a subgroup of patients who exhibited reduced engagement and increased apathy compared to individuals in other clusters as well as within-cluster healthy control counterparts. Discussion: The Activity Preference Task provides a means of quantifying activity engagement in schizophrenia, which may be particularly valuable given the lack of objective assessments that measure non-incentivized, intrinsically motivated behaviours. Our initial findings suggest that patients with schizophrenia as a group are equally inclined as healthy individuals towards actively engaging activities when presented an explicit choice, but provision of such opportunities may be insufficient for amotivated patients to initiate and maintain engagement in functional behaviours. Background: Increasingly, evidence points to the involvement of cognitive and affective processes in psychotic disorders. To determine the interplay of mechanisms involved in the development and maintenance of psychosis, these pathways must be studied in different stages of psychosis, such as early psychosis. Previous research, however, mostly uses cross-sectional data, and there remains a need to extend research to include timeseries and longitudinal models to investigate the direction of the relationship between these processes and psychotic experiences.
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F220. THREAT ANTICIPATION AND NEGATIVE AFFECT IN EARLY PSYCHOSIS
Methods: Lagged multilevel moderated mediation models were used to analyze the experience sampling method (ESM) data of 53 controls, 46 participants with at-risk mental state (ARMS) for psychosis, and 51 participants with first-episode psychosis (FEP) to investigate the direction of effect between threat anticipation, negative affect, and psychotic experiences. Furthermore, specific affect symptoms (i.e., anxiety and insecurity, separately) and psychotic experiences (i.e., paranoia and visual and auditory hallucinations, separately) were analyzed. Results: The effect of threat anticipation (t0) on psychotic experiences (t1) was mediated by negative affect for ARMS participants and controls. Threat anticipation (t0) had a direct effect on psychotic experiences (t1) and psychotic experiences (t0) had a direct effect on threat anticipation (t1) for FEP participants. The relationship between threat anticipation (t0) and paranoia (t1) was mediated by anxiety for FEP participants and controls and mediated by insecurity for ARMS participants. Threat anticipation (t0) had a direct effect on auditory and visual hallucinations (t1) for FEP participants, and there was a direct effect of visual hallucinations (t0) on threat anticipation (t1) for ARMS participants. Discussion: The findings demonstrate that threat anticipation leads to psychotic experiences, including paranoia and hallucinations, and affective disturbances mediate some of the relationships. However, there was inadequate evidence for psychotic experiences, paranoia, and hallucinations leading to threat anticipation. Together, these results provide insight into the direction of cognitive and affective processes that develop and maintain psychotic experiences in early psychosis. 
F221. SELECTIVE ATTENTION BIAS FOR FEAR STIMULI AND HALLUCINATION IN PATIENTS
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Background: Several studies have shown the association between affective dysregulation and severity of psychotic symptoms in schizophrenic patients. Attentional biases, which operate automatically to favor the processing of emotionally negative information in early stages of information processing, are known to play a causal role in the etiology of anxiety and other negative affective states. This study was conducted to evaluate the association between selective attention bias for fear stimuli and psychotic symptoms in patients with schizophrenia. Methods: A total of 66 patients with schizophrenia were included in the study. Attentional biases were measured with the dot-probe task with facial expression of neutral and fear emotional. To measure the psychotic features of the participants, the Positive and Negative Symptom Scale (PANSS), Psychotic Symptom Rating Scale (PSYRATS), the Scale to Assess Unawareness of Mental Disorder (SUMD), and Clinical Global Impression-Severity scale (CGI-S) were used. Results: Attentional vigilance scores were calculated by subtracting the median RT in congruent trials (dot at the position of the fear face) from the median RT in incongruent trials (dot at the position of the neutral face) Attentional vigilance scores was moderately correlated with the hallucination subscale of PSYTATS (r=0.268, p=0.029) in the participants. No correlation was found between selective attention bias and the scores of PANSS, PSYTATS-delusion, SUMD, and CGI-S. When the participants were divided into biased and non-biased groups by the attentional vigilance scores of +40 msec, no significant difference was found in the clinical measures. However, a statistical trend was found in hallucination severities between the biased and non-biased groups (p=0.092). Discussion: As a pilot study, the results suggest that the emotional information processing might affect the subjective severity of psychotic features in schizophrenia. Further study would be needed to clarify this association.
